~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF
REG. DIST. NO. £ 5_5_‘

ALEDNQY 2 1950

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI s

| 3915
ICATE OF DEATH State Fie N 339

PRIMARY REG. DIST. m._@(égéﬂwmmr‘: No._“./ﬁ....m. |

I. PLACE OF DEATH

ida

2. USUAL RESIDENCE (Where o d lved, If L befors

& COUNY  Tasper ¢ STATE Missouri b- COUNTY Jasper'““””
b, ClT\r {If outcide corpurate lmits, write RURAL and give . g:mLEI;LGE; dC.JF‘ c. Cga’ (If outelds carporate limits, write RURAL and give township)
oM Cartergille | SROvE Ul oW Carterville O4ss 2
d. FH!..SL NAME OF (If not in hoapital or instivation, give streot addrems or location) d'As[;TSEEEETSS (8 rurat, glve location) v’
INerorion 135 E.. Main 135 E. Main
3. NAME OF 6. (First) b. (Middle) C. (Last) Fy DATE (Month) (Day) (Yean
(Typeor Priney  BLLA ADELIA PINKARD oeard October 21, 1950
- B, SEX' / 6. COLOR QR RACE | 7. MARRIEB EIEVEFRECIE‘SR(EIE:E{;) 8. DATE OF BIRTH 9, I..A.GE (In rt;n ;‘r ID:::I 'Dg ¥ DNOER M HEH.
. - - t birthday! oal Hours | Min.
- ‘| white fi{dowed pril 19,1871 6% I
10a. USUAL OCCUPATION {(Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE. (Btase or forelgn ecuntry) d 12. CITIZEN OF WHAT
dons during mogt of working Life, even if retired) RY Yt
Housekeeper Keeping house Missouri Ae
1!13& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥W|FE
Thomas Miller Ellza: Snydepr
E’ WAS DE&EASE;J EYER INdU .5, ARMdED Ii(f)RCES‘;‘ 16. SOCIAL SECURIlNlT(;{ 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
-, Bo, Or nown, Y&i, K178 WAr Oor 1] ul"’iﬂ
0 Carl Pinkard Carterville, Moe

. Enter only onecause per

18. CAUSE OF DEATH ’ .
1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATI

%&.Wd:;

line for {a), (b), and (&)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruch
as heart fatlure, asthenia,
ec. It meons the dis-

Morbid conditions, if ang, DUE TO (b)
rise to the abose ocma': fa) Jﬁ:ﬁ
the underlying cause last,

DUE TO {e} . .

case, fnjurg, or icg-

lion which caused death. lI OTHER SIGN]F]CJ\NT CONDITIONS

Conditlons eontributing (o the death but nof
related to the disease or condition causing death,

-

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 7 7| 20 AUTOPSY?
TION .
L ~ , » i ; ves L1 wo B
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.x..ln orebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE hons, farm. factory, strees. offion bldg.. ete)
HOMICIDE
21d. TIME (Momb) (Dar) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY o | WHLEAT—) NOTWHLE— .
2. I hereby cert I attended the deceased from ., 59-{0 to W/ 1960 that I last saiv the deceased
alive on ) O and that M occurred at L2/ SP., from the causes and on the date staled above,
MNATURE {Degzee or title) RESS ) 23c. DATE SIGNED
%MM 22 4. ;%Mg, e | -27-So
BUR[AL CREMA- | 24b, DATE /] 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Btate)
THERPAI >3 | 10-24-50. | Mt Hope Cemetery Viebb City, Missouri :

DTEREC‘DBYLNAL

9 Y-58°

GG e e

25. FUNERAL DIRECTOR"S S$IGNATURE ADDRE £3

(Licensed Emhlmr’lsummcm«!nﬂm&dc)

Hedge lLewdls Wlebb City, Missourl




RECEIVED /0-3/- S0
Jasper Gounty Health Office !

Date F'iod-____z._._-é.l _ﬂ _____

LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

/MM/LM s

Licensed Embalmer No #4( G

working under my persona! supervision.

Student J..ievceneccacnncansnrivoans rebseian
Student Enbnlner

P. O. Address = '_ -
to comply w:th‘

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

|
the above constitutes grounds for revocation of license.) . ‘
If this bady is not egn_balmed. fact should be so stated above. ' - |




